
Form CPF M 102 Campaign Finance Report
Municipal Form

oftlet of Campaign and p6Udcai ea

c

orMararlresetta

File with

City or Town Clerk or Election Commission

Please print or type all informationks

Fill in dates M tea Dais Year mor GV4 Yo

Reporting Period Beginning s l 1 Ending I g

Type of report Check one r
I08th day preceding preliminary 0 th day preceding election 030 day after election Oyearendresort dissolution

FuName of Candidate if applicable

Office Sought and District

Residential Address

Tel No optional

ley t g i i v r

7
Committee Name

Name of Committee Treasurer

Committee Mailing Address

ha Ct L1
Tel No optional

AMdavitofCommittet Treassurer

I catify that I have examined this report including attached schedules and it is to the best ofmy knowledge and belief a true and complete statement ofall campaign
finance activity including all contributions loans receipts expenditures dsbutsttrmentt in dnd contributions and liabilities for this reporting period and represents the
campaign Pawnee activity ail persons acting under the authority or on behatfof this commines in accordw with the requirements ofX01o 33

11 11 Signed under the penalties ofperjury l d

Trtaurees signature

FOR CANDMATE FILINGS QnY CANDIDATE MUST SIGN BELOW

vet of Candidate cheep box only
dldste with Committee and no activity independent of the committee

I certify that I have examined this report including attached schedules and it is to the bat ofmy knowledge and belieg a true and complete statement ofall campaign
finance activity ofall persons acting under the authority or on behalfof this oommince in with the requirements ofNLGI a 33 1 have not received any
contributions incurred any liabilities nor made any expenditures on my behalf during this reporting period
1 Candidate without Committee OR Candidatewith independent activity niing paste report
1 certify that I have examined this report including attached schedules and it is to the best ofmy knowledge and belief a true and complete statement ofall campaign
finance activity including contributions loam receipts expenditure disbutsem u6 in kind contributions and liabilities for this reporting period and represents the
campaign finance activity ofall g under the au n nbehaifof this committee in accordance with the requirements ofMGLc 35

Slgn the penaltles of perjury

Candidate signature
Date
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SCHEDULE B EXPENDITURES

MGL c SS requires committees to list in alphabetical order all expenditures over S in a reportingperiod
Committees must keep detailed accounts and records ofall expenditures but need only iteffi thou aver 5

r

Expenditures 54 and under may be added together from committee records and reported on line 13

This page may be copied if additional pages are required to report all expenditures Please include your committee name and a page
number on each page

Date Paid To Whom Paid

alphabetical listing
Address Purpose of Expenditure Amount

I

1R

Enter on page 1 line 4

Line 12 Expenditures over 50

Line 13 Expenditures 50 and under

Line 14IOTAL EXPENDITURES e 6

If you have itemized expenditures of S50 and under include theta in line 12 Line 13 should include only those expenditures not
itemized above Page 3



Form CPF M 102 Campaign Finance Repo36
Municipal Formu Office of Campaign and Political Financ i7 1 E

Dp Y
Commonwealth

of Massachusetts Za 21AR Election Commission

Fill in Reporting Period dates Beginning Date Ending Date

7

Type ofReport Check one

8th day preceding preliminary E 8th day preceding election aO day after election Q yearend report Q dissolution

i
Candidate Full Name ifapplicable

F

Office Sought and District

L
Residential Ad 6

Telephone Number optional

ice
Committee Name

M

Name of Committee Treasurer

Committee Mailing Addres

4Telephone Number optional
1

Line 1 Ending Balance from previous report

Line 2 Total receipts this period page 3 line 11

Line 3 Subtotal line 1 plus line 2

Line 4 Total expenditures this period page 5 line 14

Line 5 Ending Balance line 3 minus line 4

Line 6 Total inkind contributions this period page 6 E 71Jiq
Line 7 Total all outstanding liabilities page 7 L
Line 8 Name of banksused

ffidavit of Committee Treasurer

certify that I have examined this report including attached schedules and it is to the best of my knowledge and belief a true and complete statement of all campaign finance
tivity including all contributions loans receipts expenditures disbursements inkind contributions and liabilities for this reporting period and represents the campaign
nance activity of all persons acting under the authorily6Anbehalfafftfunitte in accordance with the requirements ofMGLc 55

igned under the penalties of perjury Treasurers signature Date

Affidavit of Candidate check I box Only

Candidate with Committee and no activity independent of the committee
certify that I have examined this report including attached schedules and it is to the best ofmy knowledge and belief a true and complete statement of all campaign finance
0wivity of all persons acting under the authority or on behalfof this committee in accordance with the requirements ofMGLc 55 1 have not received any contributions

incurred any liabilities nor made any expenditures on my behalf during this reporting period

Candidate without Committee OR Candidate with independent activity Ming separate report
I certify that I have examined this report including attached schedules and it is to the best of my knowledge and belief a true and complete statement of all campaign
finance activity including contributions loans recqAts expenditures disbursements inkind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons actingtytdeAppauthority or on beha of this committee in accordance with the requirements 017MGLc 55

under the penalties of perjury Candidates signature Date I 11
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MGL c 55 requires committees to list in alphabetical order all expenditures over 50 in a reportingperiod
Committees must keep detailed accounts and records ofall expenditures but need only itemize those over 50
Expenditures 50 and under may be added together from committee records and reported on line 13

This page may be copied ifadditional pages are required to report all expenditures Please include your committee name and a page
number on each page
Date Paid To Whom Paid

alphabetical listing
Address Purpose of Expenditure Amount

i5 Z 1 31 9

3

1Z V C C fql2r

Enter on page 1 line 4

Ifyou have itemized expenditures of 50 and

Line 12 Expenditures over 50
Line 13 Expenditures 50 and under

Line MTOTAL EXPENDITURESt 01

under include them in line 12 Line 13 should include on1v those expenditures
itemized above

not
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Please itemize contributors who have made inkind contributions of more thad50 Inkind contributions 50 and under may I
added together from the committeesrecords and included in line 16
i From Whom Received Residential Address Description o

1
f

Contribution

11

Line 16 Inkind 50 and under

Line 17 Total Inkind

Date To Whom Due Address Purpose Amount

Incurred

ljrnZA

IMNVIAM 0 ll i4t

Or

This page may be copied if additional pages are required to report all activitY Please include your committee name and a pa
number on each page Olk proted on recyded paw Page 4

G II llaqi k

Line 16 Inkind 50 and under

Line 17 Total Inkind

Date To Whom Due Address Purpose Amount

Incurred

ljrnZA

IMNVIAM 0 ll i4t

Or

This page may be copied if additional pages are required to report all activitY Please include your committee name and a pa
number on each page Olk proted on recyded paw Page 4


